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Dear Doctor, 


Who sends you this copy of TIC? 


Sounds silly, doesn’t it? But it really isn’t! 


The other day a doctor was talking to us about TIC. When we 
mentioned that we sent it to him, he was very surprised. 


He had never noticed our name on this page. 


So right now, please give us a moment in the spotlight. We're 
pleased to send TIC to you each month and we'd like to continue 
to do so. 


We hope you enjoy reading it. 


Sincerely yours, 
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A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


>.>) NEW FACES , 


\ 
FOR OLD 


by Joseph Murray, D.D.S. 


When denture patients complain that they look too old, it is 
almost a foregone conclusion that the vertical dimension or max- 
illomandibular opening is inadequate. Asa matter of fact, Doctor 
Joseph $. Landa, the eminent prosthodontist, believes that over 
80 percent of denture-wearers have an insufficient degree of jaw 
opening, with resulting sagging of the lips and cheeks. 

On the other hand, too great a denture space produces the 
so-called open bite, giving the face a strained and artificial ap- 
pearance. The patient feels that his mouth is too full and his 
teeth clatter in talking. 

Our goal, then, should be to arrive at the normal intermax- 
illary space, which frequently coincides with parallelism between 
the upper and lower ridges. This condition is most desirable 
from a mechanical standpoint because masticatory forces can 
then be directed perpendicularly to the ridges, thus enhancing 
stability of the dentures and preventing trauma to the under- 
lying structures. 


Two Interdependent Phases 


Actually, determining the proper degree of jaw opening is 
as essential as obtaining the correct jaw relation. In fact, these 
two phases of full denture prosthesis are so interdependent in 
their effects that it is hardly possible to separate them either in 
theory or practice. 

According to Doctor Horace H. Boyle, vertical height is the 
distance from the point corresponding to the crest of the alve- 
olar process of the maxilla, in the midline of the incisor region, 
to the crest of the alveolar ridge of the mandible. 

Correct vertical height of complete dentures is that vertical 
measurement which, when the dentures are in the mouth and 
fully occluded, restores to the lower third of the face those pro- 
portions which existed before loss of the natural teeth. 

When teeth are present, Doctor Boyle depends on clinical 
photography as an aid. If the patient is already edentulous, he 
advocates the following observations when the bite blocks are 
brought into occlusion: in relation to previously worn dentures, 
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to the ridges, and to muscles of mastication; and 
of the bite, in relation to the temporomandibular 
joints and to the trial dentures. 


Objectives in Jaw Relationships 

Another noted clinician, Doctor Earle S. Smith, 
says that the objectives in registration of jaw rela- 
tionships are the patient’s ability to masticate eff- 
ciently, to speak without impediment, to present a 
normal facial appearance, and to experience mini- 
mal discomfort. True centric relation infers a 
comfortable, unstrained position of the condyles in 
the glenoid fossae, and proper vertical dimension 
is essential to this. 

Since an incorrectly established denture space 
will adversely affect the fundamental features of 
mechanics, esthetics and phonetics, serious sequelae 
can be avoided by making a few careful observa- 
tions. 

With an insufficient degree of jaw separation too 
much effort is expended 
by the muscles of masti- 
cation before the occlu- 
sal surfaces of the upper 
and lower teeth make 
contact, resulting in 
shortened and flabby 
muscles of facial expres- 
sion. 

When the maxillo- 
mandibular opening is 
excessive, the stability of 
the dentures is decreased 
and the muscles of facial 
expression becomes elon- 
gated, strained, and tense 
because the occlusal sur- 
faces of the upper and 
lower teeth are placed too far away from the re- 
spective crests of the ridges. 

Similarly, phonetics will be unfavorably affected 
by an improper vertical relation. 

When the degree of jaw opening is insufficient, 
the patient will have difficulty pronouncing the 
letter “s,” which will sound more like “sh.” 

With an excessive opening, clattering or clicking 
of the teeth will result when the patient tries to 


pronounce 


Two Schools on Vertical Dimension 

At present there are two schools of thought re- 
garding the subject of vertical dimension for full 
denture construction. 

One school believes that if an average facial meas- 
urement was once satisfactorily established, this 
record could then be used for individual patients 
as a final criterion for establishing the maxilloman- 
dibular opening. 

The other school holds that the individual oper- 
ator should be the final judge of facial contour and 
expression. 
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Doctor Landa feels that only a combination of 


both approaches is conducive to satisfactory results J 


for, while average facial measurements should be 


used, they should serve only as a norm from whic & 


the experienced clinician will deviate according to 
the requirements of the case under treatment, 

The final decision as to the correct degree oj 
opening can be made only after careful study of 
the patient’s facial contour and expression. Eye 
with these precautions, failure will result if the 
patient is uncomfortable or cannot tolerate the den. 
ture space finally selected. 

To recapitulate, too big or too little an Opening 
will interfere with effective muscular function, ¢. 
thetics, and phonetics. 


Results of Insufficient Opening 


With an insufficient denture space, the teeth may 
not be visible and the patient will appear edentv. 
lous. When the denture 
space is too long, fatigue 
quickly sets in, necessi- 
tating removal of the 
dentures for comfort. 

In some instances, Cos- 
ten’s or temporomandi- 
bular syndrome may re 
sult because of a closed 
bite. The manifestations 
are usually various forms 
of neuralgia, headache, 
and pain behind the ear, 
in the mouth, and e& 
pecially in the tongue. 
Even partial deafness 
may result with too short 
an opening, because the 
condyle heads go back too far with each masticatory 
effort and may traumatize the tympanic plates of 
the temporal bones and compress the Eustachian 
tube. 

Furthermore, an insufficient maxillomandibular 
opening may be responsible for burning or dy 
mouth and crowding of the tongue back into the 
throat. Only by increasing the vertical dimension 
—and not by resetting the teeth—can sufficient 
tongue-room be established. 

In the event of excessive opening, the muscles 0 
mastication and associated ligaments may be over 
strained by their inability to assume normal rest 
position. 

How to Get Correct Degree of Opening 

What methods can we employ to obtain the cot 
rect degree of jaw opening? Here are a few helpful 
hints by Doctor Landa: 

(1) Photographs of patients before they have lost 
their teeth 

(2) Facial measurements involving points and 
distances on the face that are approximately equal 
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GET OFF THE TREADMILL 


ion of 


results, 
uld be §| Today the average man lives twenty-five years longer than his counterpart did a century ago. Some 


which @ people believe he has to, in order to get his taxes paid. Dentists, as members of the professional class, 


ling to are supposed to have a high life expectancy. However, the complexities of our society and the pres- 
t. sure for greater material gains have set many a dentist in perpetual motion—upon a treadmill of work 
ree of and worry from which he is unable to escape. Those men may never make that extra bonus dividend of 


udy of twenty-five years. If you happen to be one of those men, you had better slow down now. Stop taking 
Even yourself so seriously. Learn to relax. 
if the #| The greatest antidote for hard work and worry is an all-engrossing hobby. It makes little difference 


1e den- whether you prefer to compile baseball averages, like commentator Raymond Swing; collect stamps, 

as F. D. R. did; or paint, as Winston Churchill does; just find something outside your work that 
pening interests you, fascinates you. Unlike your dental work, there is no pressure of necessity or obligation 
On, ¢- attached to a hobby—you carry it on for the fun of it, to help you forget the many daily problems of 


private practice. A hobby will also open new avenues of social contact with others, add to your 
knowledge or skill. Above all, it will be an escape from the “treadmill.” 

Generally, hobbies may be classified into four groups: 

|. Doing things: This group includes such sports and activities as tennis, golf, fishing, swimming, 


wind boating, gardening, bowling, etc. Most recreational activities, in which nothing is made, collected or 

studied, fall into this classification. 

Saatine 2. Making things: Under this heading come the arts and crafts—sculpturing, photography, painting, 
ae carpentry, jewelry, leather craft. Many dentists are active in creative hobbies, carrying over their skill 

yy and dexterity to these unrelated fields. 

“s! , 3. Collecting things: Here, perhaps, is the greatest class of hobbies. The variety of things people 
Cos collect and their reasons for collecting them are limitless. The most common collections consist of 

a ng. @ | *4Mps, coins, books, antiques, flowers, and spoons. Other collections include old prints, circus posters, 


miniature horses, clocks, records, etc. 


yoior 4. Learning things: This category includes the organized study of a subject, not so much for any 

po skill attained, as for accumulated knowledge of the subject. This hobby may be pursued individually 

‘ Pre a or in a group and may include fields like music, foreign languages, literature, etc. _ ; 

ers Whatever your interest, whether you are a doer, maker, collector or student, get interested in a 

a ra hobby—and get off that treadmill! 

ind. 

congue. 

afness 

we (3) Measurements with contoured lead wire from when the patient is in various moods like conversa- 

rw. pal which cardboard cutouts are made and utilized tion and laughter, is of extreme importance. 

swe (4) Facial masks of transparent acrylic resin Overclosure produces more undesirable effects by 
chi obtained prior to extraction of teeth far than an excessive opening. It reduces the masti- 

i (5) Utilization of the mandible at rest: With catory ability of the patient, produces wrinkles and 

tibular the mandible in a physiologic rest position, a free- sometimes ulcerations at the angles of the mouth, 

dn interocclusal space of about 3 mm. is created and makes the wearer look much older. 

* i between the occlusal surfaces of the upper and Anterior and lateral emissions of air may inter- 

— lower teeth in the natural dentition. Therefore, fere with speech. Clattering of teeth may also be 

ficient after insertion of the occlusal rims in an edentulous present as with excessive opening, but here it is due 

nouth, a 2 to 3 mm. opening on complete relaxa- to the tongue attempting to lift the lower denture 
deo © is considered correct. A greater spacing is indi- to close the abnormal space. 
a of an insufficient opening. No visible space In addition, with a shorter opening, the closure 
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helpful 


ave lost 
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indicates an excessive vertical dimension. 

(6) Phonetic tests: Usually, clattering or clicking 
ofthe teeth when “s” is pronounced is indicative of 
0 great an opening. And, when an “s” sound 


teembles that of “sh” the maxillomandibular open- 


ig is considered insufficient. If the ‘“m” sound is 


produced by bringing the lips together lightly and 
without strain, then the intermaxillary dimensions 
ae assumed to be accurate. 


becomes more pronounced after several months’ 
wear, often giving the patient that edentulous look. 

On the other hand, an excessive opening will 
gradually close to normal in a few weeks, provided 
correct jaw relation and a balanced occlusion exist. 

It is obvious then that an incorrect degree of jaw 
opening courts trouble for the patient and failure 
for the dental practitioner. But when the denture- 
wearer has that “natural” and satisfied: look, it’s 


(?) Facial contour and profile: Observation of 
contour and profile by the prosthodontist 


more than likely that he has the correct vertical 
dimension, too. 


y equal 
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Prepare for Contingencies 


by Maurice J. Teitelbaum, D.D.S. 


‘Relax, this will only take a minute.” 

Those are familiar words whispered into the ears 
of a patient just as the beaks of a pair of forceps 
are being fitted about the crown of a tooth. And 
then, not too infrequently, there follows the crunch- 
ing sound of broken enamel or the click of a 
fractured root and at once the “minute” has become 
the longest sixty seconds in the life of the patient. 

One cannot blame the dentist, for very often the 
density of bone, position of the roots or a hollowed 
crown will give the most skillful exodontist unfore- 
seen difficulty. But even though the remains of the 
tooth are carefully removed with a gouge or in a 
surgical procedure, and even if the patient has suf- 
fered no physical discomfort either during the oper- 
ation or the period of uneventful healing, the 
dentist is often called a “butcher” or incompetent, 
not to mention a few unprintables. Though he is 
undeserving of such remarks, the dentist in this 
instance has certainly invited them. Why? Well, 
didn’t he himself say that the procedure would take 
only a minute? Being aware of contingencies in a 
dental operation and forewarning the patient of 
any possible mishap is invaluable in building of 
confidence and goodwill. 


The Denture Patient 


Take, for example, the insertion of a new set of 
{ull dentures. The dentist who has painted a pretty 
picture for the patient in advising him that he will 
immediately be able to chew a nice juicy rare 
porterhouse steak or a broiled lamb chop will find 
a disappointed patient in his waiting room in a 
few days, despite the fact that the case is a success- 
ful one and the patient has only a few minor irrita- 
tions. But had the dentist cautioned the patient 
about the initial period of discomfort, the slight 
amount of irritation would have pleased him and 
he most likely would have returned to the office 
with a smile saying, “Why these teeth aren’t bad 
at all!” 

Likewise, had the patient who was told it would 
be “over in a minute” been informed that the tooth 
would possibly break and have to be removed sur- 
gically, he would have harbored no ill will against 
the dentist if such procedures became necessary, for 
the dentist had warned him that the tooth was a 
difficult one to remove. And if the tooth had come 
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out easily, it would have been quite natural for the 
patient to believe that the dentist possessed excep. 
tional skill since he had no difficulty with the tooth, 


The Patient’s Chief Concern 


There are some men who may object to this 
means of handling the patient on the grounds that 
being forewarned of possible difficulty may alarmthe 
patient unnecessarily, making him feel uneasy, un. 
relaxed, and consequently uncooperative. Generally 
speaking, we do not feel that this is the case, for 
the main concern of the patient is not whether the 
operation will take a half-minute or a half how. 
Foremost in his mind are the questions, Will every. 
thing turn out right? and Will it hurt? Therefore, 
when you have good anesthesia and know that the 
extraction will be painless, by all means assure the 
patient of that, but never tell him that the oper 
tion will “only take a minute.” If the extraction 
should be quick, naturally he will feel relieved and 
elated, but if it should take longer he will not be 
disappointed and his confidence in you will not be 
shattered. 

Can you prepare for all contingencies? The 
answer is no. You cannot possibly foresee all the 
problems that may arise in your office, any mort 
than you can foretell the future of your life. Never- 
theless, there are a number of common pitfalls 
against which one can guard by properly preparing 
the patient for them. 


Know Your Patient 


Probably the most important point is to know 
your patient. To misunderstand your patients 
wishes and expectations, in dental restorations pat 
ticularly, can prove to be disastrous. Understand 
your patient’s attitude toward dentistry and if iti 
contrary to his best interests and the success of you! 
treatment plan, then correction should be mate 
at the very beginning. One of the most common 
reasons for the loss of goodwill in a dental patient 
is the failure of the patient to comprehend fully 
what is to be done and what results are expected. 
Very often the dentist will take the time to explail 
the procedure to be followed and the results he 
wishes to achieve to the nodding approval 
apparent understanding of the patient. But W 
the work is completed, the patient may say, “Bul 
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{thought the tooth would be the kind my Uncle 
Harry has?” or “You said you would put a jacket 
on the other tooth also”; or “That one was 
supposed to be in gold.” The simplest way to 
woid any misunderstanding of what you said, what 
he thought you said, and what you said you said 
is to refer occasionally to the. type of finished res- 
oration you are planning and, if possible, to have 
, complete plan of your diagnosis, treatment, and 
prognosis written out to be read by the patient and 
kept in your files for reference at a later date in 
ase of any difficulties that may arise as to your 
intentions or the patient’s understanding of your 
intentions. 


A List of Contingencies 


Specifically, some of the contingencies that may 
aise and should be guarded against both in your 
own working plan and in your presentation of the 
case to the patient are as follows: — 

(1) In operative work, caution the patient of 
possible discomfort when a restoration is large and 
close to an exposure of the pulp and the tooth may 
beeventually lost. Don’t tell the patient the tooth 
is perfect when there is a possibility that it may 
have to be lost in the near future. Once again, 
here is an example of “playing it safe.” If the 
woth doesn’t have to be removed, your reputation 
isenhanced; if it does have to be removed, then 
it was anticipated. 


Colonel Robert P. Miller (left, above), as 
commander of the 136th (‘Bearcat’) Infan- 
try Regiment, welcomes Major General H. M. 
G. J. Lentz, Netherlands Chief of Infantry, 
to Camp Rucker, Alabama, with a Bearcat 
pin. Colonel Miller was the only known den- 
list serving in the Army as an infantry unit 


INFANTRYMAN’S DENTIST 


(2) Caution the patient to refrain from eating 
soon after a restoration is inserted. This is a pro- 
cedure that almost all dentists adhere to. 

(3) When treating root canals, always prepare 
the patient for the possibility of infection and the 
eventual loss of the tooth. Your patient should 
also be told of the brittleness of devitalized teeth, 
so that if the tooth should break she will under- 
stand why it occurred. 

(4) Prepare your patients for the initial discom- 
fort and problems of acclimating themselves to new 
dentures. Forewarn them of the changes in oral 
tissue that take place after a few years and of the 
changes in vertical height that may occur. 

(5) In surgery, always prepare the patient for 
possible breakage of a tooth and for possible post- 
operative pain and discomfort. 

Above all, do not fall into the error of making 
guarantees or any wide sweeping claims which you 
know are not bona fide. For, as sure as you may 
impress some patients at the start with guarantees 
and get away with it, others will come back to 
haunt and plague you the rest of your days. Be 
honest about your work by presenting contingencies 
and at the same time giving your patient the hope 
of good results. If you prepare for the possibility 
of pitfalls before they occur, you will be able to 
handle them satisfactorily should they arise and 
you will be more likely to preserve the goodwill 
and confidence of your patients. 


commander. He returned to his successful 
dental practice in Appletown, Minnesota, a 
short time ago, after having served for two 
years in the Korean conflict. 

Colonel Miller (right, above) conferring 
honorary Bearcat membership on General J. 
Lawton Collins, Chief of Staff of the Army. 
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Dental Wives: 


A noisy March wind shook the windows, while 
two dentists and their wives relaxed in warm com- 
fort around the fire in the living room. It was a 
quiet, peaceful evening for hard-working people. 

Both dentists had busy, big-city practices. One 
of the wives was her husband’s dental assistant, 
and had been for years. The other wife was your 
TIC commentator, who admires the dental wife who 
works with her husband in the office. 


“How do you handle the problem of being both 
a dental assistant and a housewife?” we asked 
curiously. 

Hazel looked at her husband and grinned. “We 
live two lives. When we unlock the office door 
in the morning, we automatically cease to think 
of ourselves as husband and wife. During working 
hours it is all business. He is the doctor, and I am 
his assistant. A lot of patients don’t even know 
we are married. I don’t use my married name in 
the office.” 

She explained: “Patients talk more freely with 
a dental assistant if they don’t know she is the doc- 
tor’s wife. In the same way, they talk more freely 
with the dentist if they don’t know his wife is on 
the other side of the chair.” 

“Especially the cute blondes,” her husband 
laughed. He tossed his cigarette into the fire. 
“Seriously though, the financial saving is terrific 
when a dentist has his wife in the office. After all, 
that office is a family investment and she knows it. 
Her mind is on the job, and not divided between 
her own private affairs and office duties.” 

Hazel nodded. “I watch his—our—financial in- 
terests. If the patients knew I was his wife they 
might try to hedge on paying bills promptly, but 
I can be completely businesslike and they think it 
is just my job and don’t object. Often they confide 
their problems to me, and I find out that they 
can’t afford expensive dentistry but hesitate to tell 
the dentist. Knowing this, Jim and I can cooper- 
ate with them financially.” 

Her dental husband spoke up. “Of course, the 
biggest advantage is the understanding a wife in 
the office gains of her husband’s problems. When 
she does his bookkeeping, she isn’t putting on the 
pressure for a mink coat. She knows how hard he 
works for his money.” 

Hazel laughed. “The big disadvantage is that 
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we are never able to eat dinner before eight or 
nine, and there are always things to be done after 
that. In the morning we have breakfast at home, 
the dishes are done, and the beds made before we 
leave. It is always a mad scramble.” 


“But it is worth the scramble, isn’t it?” we asked, 
The answer was evident in the peaceful, smiling 
faces of the two beside the fire. 

“Of course, it is worth it,” Jim answered in. 
stantly. “We both take such a terrific pride in mak 
ing a success of that office, and in having people 
like us—and we both beat our brains out doing 
the best we can for the patients who come to us. 
There is no thrill like it.” 


His wife agreed, and added: “Personally, | 
think is it good for a dental wife to be in her hus 
band’s office, to meet the people he works on, and 
to acquire a new viewpoint. Your own problems 
seem pretty small by comparison with those of 
other people. Of course, there are times when! 
would love to stay home and putter around the 
house or to see my friends, but, on the whole, the 
advantages far, far, outweigh the disadvantages.” 

A week or so later, I met Marion, another dental- 
assistant wife. Marion had an additional problem 
to master, for she is the mother of three small 
children. 

“I like to be in the office and my husband likes 
to have me there,” she confided. “It certainly saves 
a lot of money, which we can use with three chil 
dren growing up. I have someone to look after 
them when I am away, but I am usually home three 
days a week, and they look forward to those days 
as a special treat. 

“I think it is better for me to be away from them 
part of the time. If I were home every day taking 
care of three children, I would probably become 
over-tired and my disposition would seriously sul 
fer—and so would the children. This way every 
one is happy. My husband takes Wednesday away 
from his work, and he is alone in the office on Sat 
urday morning. That gives me almost half the 
week at home.” q 

“I think dentists make wonderful husbands 
Marion said proudly. ‘They are so considerate 
and patient when things go wrong. I really think 
we dental wives are very lucky.” 

I agree—heartily! 
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oN THE BUSINESS SCENE: 


All of the legitimate expenses incurred by a den- 
iit in attending a dental association convention are 
inome tax deductible. Too often, because he is away 
ftom his office, a dentist fails to treat convention 
«pense as a business expense, and he does not 
eter it on his books. A good many dentists are 
wmaware that convention expenses are tax deduc- 
tile and therefore do not reflect such expenses 
in their income tax returns. 


Even though a dentist’s income subject to tax 
isentirely in the lowest tax bracket, the cost of 
attending a dental association convention will re- 
duce his income tax by better than $22 for every 
$100 of convention expense incurred. Or, stated 
mother way, the net cost of attending a convention 
sonly 78 cents for every dollar of convention outlay. 
Dentists in higher income tax brackets who attend 
conventions will have their income tax reduced 
wen more substantially. By the amount of this 
wx reduction will the gross cost of convention 
atendance be reduced. The net cost may be as 
litle as 40c or 50c on the dollar, making such an 
outlay a real bargain. 


The Test of Deductibility 


Attendance at a professional convention is recog- 
wed as a necessary professional function by the 
Bureau of Internal Revenue. However, not all 
‘xpenditures made while at a convention are neces- 
wily tax deductible. The test of deductibility is 
whether a particular expense is for business or is 
purely personal. 

Expenses which will not be challenged include 
bus, train or plane fare, or the actual outlay of 
operating a car to and from the convention city; 
totel or motel bills; meals and tips; and conven- 
ON registration fees and other necessary charges 
mde on the delegates by the association or other 
‘ponsoring body. 


A Record of Expenses 

It is advisable to build a record of convention 
expenses. These may include transportation ticket 
stubs or receipted gasoline bills, receipted hotel 
bills and any other evidence readily available to 
support (1) the fact that such a trip was made and 
(2) indicate the days away from home. Receipts 
are not available, usually, for meals, tips and so 
forth. However, the receipted hotel bills will sup- 
port unreceipted meal expenses if the latter are 
within reason. That is, if a hotel bill shows a 
three-day stay, this wil! indicate the purchase of 
eight or ten meals, plus meals en route. 

Even if a dentist has already attended a conven- 
tion and has failed to record his expenses for pur- 
poses of tax deduction, it may not be too late to 
reconstruct a partial record and make a close esti- 
mate of actual outlays. 


Personal vs. Business Expenses 


An especial effort should be made to separate 
purely personal outlays from necessary business 
expenses incident to attending a professional con- 
vention. In the former category would be theatre 
tickets, night club expenses and liquor bills. 


Wife’s Expenses 


If a dentist’s wife attends a professional conven- 
tion her expenses may or may not be deductible, 
depending upon her relationship to the dental 
practice. If, of course, she is herself a dentist her 
right to attend and have her expenses deducted as 
an expense would be unchallenged. If she helps 
her husband in his office as a dental assistant her 
expenses might also be deductible. Certainly there 
would be a strong point in support of such deduc- 
tion if the convention program included topics of 
direct interest and help to dental assistants. On 
the other hand, a wife who merely went along for 
the trip, and had no active connection with the 
practice, would be considered a personal, and non- 
deductible, expense for income tax purposes. 

In the latter case, only part of the total expenses 
of the dentist and his wife would be tax deductible. 
Care should be taken to segregate the husband's 
expenses from those of the wife. Thus, if a hotel 
room rents for $7.00 single or $10.00 double, $7.00 
would be a legitimate deduction for the husband 
as a professional expense. Meal expenses, too, 
should be kept separately, making a division be- 
tween those deductible (the dentist’s) and those 
non-deductible (the wife’s). 

As soon as actual or estimated convention ex- 
penses have been determined, an entry covering 
the deductible total should be made in expense 
records. This will ensure that this expense will 
show up automatically at income tax filing time. 
Such an entry should be backstopped by as many 
receipts as possible, and a break-down showing how 
the expense total is distributed. 
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FOR LIVING 


DR. E. R. ASTON—Pioneer in Industrial Dentistry 


A TWO-PART SERIES: PART | 


by Joseph George Strack 


The problem of mouth hygiene and the care 
of the teeth is the most important of all pub- 
lic health measures. There is no single thing 
in preventive medicine that equals mouth 
hygiene and the preservation of teeth.—Sir 
William Osler. 


Industrial dentistry is a new, growing field in 
America. It offers great promise to raise the level 
of the dental health of the American people, espe- 
cially the oral well-being of industrial workers, and 
to increase opportunities for dentists to participate 
in industrial dental programs. The possibilities of 
these programs are evident in the fact that there 
are more than 60,000,000 industrial workers in the 
United States. One of America’s leading authori- 
ties on this new specialty in American dentistry is 
Dr. Edward R. Aston, industrial dental consultant 
in the Bureau of Industrial Hygiene of Pennsyl- 
vania’s Department of Health and former president 
and now secretary of the American Association of 
Industrial Dentists. Doctor Aston describes the 
pioneering program he directs in Pennsylvania as 
follows: 


“Industrial dentistry is that specialty of dentistry 
which is concerned with the dental health of the 
industrial worker as it affects, or is affected by, his 
general health and his working environment. Poor 
health is one of the major causes of inefficiency 
and loss of time from work, and dental diseases are 
one of the causes of ill health. Realizing the im- 
portance of dental health in any industrial health 
program, the Bureau of Industrial Hygiene offers 
to industries within the State the services of an 
industrial dental consultant whose assistance is 
available at all times.” 
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The three major objectives of the program are: 
“First, to detect dental diseases of occupational ori 
gin; second, to ascertain the dental health of the 
employees; and third, to educate employees in the 
importance of dental health.” 


By means of portable equipment it is possible for 
Doctor Aston to go into any industry in the state 
that requests the services of the dental section and 
conduct a complete examination of all employees. 
Dental X-rays are a routine part of this exami 
nation. 


“Participation by employees in any such study 
is purely voluntary and all findings are confiden 
tial,” he explains. “Where dental treatment or 
correction is found necessary, the employee is s 
informed, recommendations are made, and he is 
referred to the dentist of his own choice for further 
examination and treatment.” 


Through follow-up procedures, employees’ com 
pliance with the recommendations are recorded 
and thus the actual results of the survey or study 
can be evaluated. 


The growth of industrial dentistry is probably 
identified in some measure with the growth in 
health-consciousness of the American people inte 
cent years. The development of voluntary health 
insurance programs, the increase in hospital, clinic, 
and other medical care facilities, the spread of 
industrial medical programs, and the beginning of 
health services sponsored by trade union groups 
all have aided toward setting up total health pro 
grams in industry, including dental health service. 
Consequently the American dentist has a growing 
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vake in this new field of industrial dentistry. The 
merican Dental Association, along with state and 
ical dental societies, is watching its development 
with interest. 


Kind of Program Suggested — 


The type of program recommended by the Amer- 
ican Dental Association and the Pennsylvania State 
Dental Society covers these services: 


(1) Preplacement and periodic oral examina- 
tions of all employees, including X-rays. 


(2) Emergency service, including treatment of 
injuries and diseases of an occupation nature. 


(3) Keeping of accurate dental records. 
(4) Education in dental health. 


(5) Referral of the employee to a practitioner 
of his own choice for treatment of those diseases 
that are of a non-occupational nature. 


Three Groups of Dentists Needed 


Doctor Aston points out that industry is depend- 
ent upon three groups of dentists for these services: 
(!) those who make industrial dentistry their spe- 
cialty, the full-time industrial dentists; (2) those 
who are engaged on a part-time basis, the part- 
time industrial dentists; and (3) those who serve 
only on call, the dentists on call. 


The two latter groups comprise general practi- 
tioners and specialists who give limited time to 
industry—usually in the treatment of occupational 
diseases and injuries. 

Dentists who may be interested in the opportuni- 
ties offered by industrial dentistry but who may be 
concerned about the danger of such programs be- 
coming “socialized” or of dentistry losing control 
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of such dental services, will be interested in the 
recommended protective provisions adopted by the 
American Dental Association. These include the 
following safeguards: 


Membership on the dental staff shall be re- 
stricted to dentists who are (a) in good standing 
with the local dental society and (b) qualified in 
such fields as may be included within the service. 


The dental department or service shall have 
complete responsibility for the dental personnel 
as to the quality of service rendered. 


The industrial dental service shall limit itself 
to . . . X-ray and prophylactic services in newly 
established industrial dental programs. 


The industrial dental service should be con- 
ducted or supervised by a member of the local 
society in good standing and specially qualified 
in industrial work and familiar with types of 
programs now in progress. 


Adequate facilities should be provided by the 
company. 


No extractions other than one or not more 
than two teeth in an emergency and not in 
preparation for full dentures. 


All restorative work should be referred to local 
dentists of the employee’s own selection and at 
the employee’s own expense. 


Should the industrial area be depleted of den- 
tists and no referral system be feasible, the State 
Department (the agency in a State which has an 
industrial dental health program) and State So- 
ciety should be consulted and their approval 
given before any type or cooperative plan is put 
into operation. 


Dental directors for such industrial programs ac 
to be selected by organized dentistry through local 
dental societies in the areas involved. Each county 


Authority in action: Pennsylvania’s Dr. Aston engaged in detecting dental diseases of occupational origin and evaluating the dental 
health of industrial workers. 
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society, for example, should contact each of its 
members and, by means of a questionnaire, deter- 
mine whether or not the member is interested in 
serving industry, and, if so, whether on an hourly, 
daily, or full-time basis. From such data the dental 
society would promulgate a list of interested den- 
tists on the bases upon which they would be willing 
to participate in industrial dental programs. Such 
lists would be available for all industrial plants 
seeking to engage dentists to conduct dentistry- 
approved programs. 


A Growing Service in the Nation 


An indication of the growing interest of Ameri- 
can industry in this new field of dental service is 
the variety of large industrial and business estab- 
lishments that have such programs: Wyomissing 
Industries; Duquesne Power and Light Company; 
Wilson Dam; Metropolitan Life Insurance Com- 
pany; Farm Bureau Insurance Company; E. I. 
DuPont de Nemours, Inc.; Pratt and Whitney Air- 
craft; Ford Motor Company; International Ladies’ 
Garment Workers Union; and the Corning Glass 
Works. 


Through the public program he directs, Doctor 
Aston has contacted an average of more than eighty 
industrial establishments a year since he organized 
his unique program in 1943. Evaluating these 
services, he says: 


“No greater cooperation or appreciation could 
be desired than that experienced in rendering these 
services in Pennsylvania industries. Expressions of 
the employee, the individuals to whom we should 
really look for acceptance of the program, are di- 
vided into two groups: Those who received the 
service and those who did not. Experience has 
indicated that the first group has been fully appre- 
ciative. Those who did not participate in the pro- 
gram regretted that they had not availed them- 
selves of this opportunity. Participation in some 
forty surveys has ranged from 30 to 100 percent, 
the average being approximately 70 percent.” 


A typical letter of gratitude says: “We want to 
thank the Department of Health for the detailed 
report of the dental survey made in our plant. It 
is very gratifying to our management to have been 
made familiar with this phase of the physical condi- 
tion of our employees and it will help us in future 
personnel relations. We have heard only favor- 
able comments from our employees and union offi- 
cials regarding the survey, and the Pennsylvania 
Department of Health is to be congratulated on 
creating a favorable impression with our employees 
regarding their State government's interest in 
them.” 


Doctor Aston comments: “The acceptance of 


the dental section’s activities by management, em- . 
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ployees, and the dental profession indicates that its 
objectives are being fulfilled. It also indicates the 
great possibilities of interesting management ang 
labor in setting up and sponsoring similar indys 
trial dental programs on a continuing basis,” 


Recently Doctor Harold Hillenbrand, secretary 
of the American Dental Association, said: “Den 
tal health must never become a temporary priyi. 
lege available only to the young, to be withdrawn 
as the years advance. Dental health must be the 
privilege of all throughout the whole of life.” 


Doctor Aston asks: “What more fertile field 
could be found to provide such a privilege than 
industry, where not only those employed would 
benefit, but by combining an educational program 
with the diagnostic, its effects would be felt in the 
home and the community as well? My experience 
prompts me to believe that the dental profession is 
not concerned enough with this phase of dental 
health, yet only upon rare occasions has manage. 
ment or labor failed to display interest in the great 
potentialities of dentistry in this new setting.” 


Effects upon Home and Community 


A vital reason why the impacts of such indus 
trial programs would be felt in both the home and 
the community is that the data developed by Doc 
tor Aston proves conclusively to laymen that the 
dental health of workers (under twenty-five years 
of age) in plants in communities where children's 
dental health programs are in effect is much better 
than the dental health of workers in plants in com 
munities where such children’s programs have not 
been set up. These data show management, labor, 
and the community that workers in the latter plants 
have substantially more missing teeth, more teeth 
that need to be extracted, and more cavities than 
the other workers. Such significant findings, 
pointedly interpreted by dentists, can hardly fail 
to influence parents to obtain dental care for their 
children and to encourage communities to estab 
lish child dental health programs. 


As Doctor Aston points out, industrial deatal 
programs provide an excellent means of evaluating 
various dental programs for children by examining 
industrial workers “as they graduate from these 
programs and are absorbed by industry.” Thus 
pedodontists and other dentists interested in dem- 
tistry for children will find in these industrial pro 
grams important sources of information regarding: 
the need for children’s programs, the relative effec- 
tiveness of various kinds of programs, and pert 
nent, local material for educating the community 
to the need for early and continuing dental health 


programs. 
(Part Two next month) 
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News and Views 


Research at Cornell University and the findings 
of nutritional experts on the acidity of carbonated 
wit drinks with relation to their erosive effects on 
eth give us the following data: The cola drinks 
have the lowest pH and therefore the highest acid- 
iy. Next come ginger ale, lemon and lime drinks, 
gape, raspberry, cherry, orange, root beer, cream 
oda, sarsaparilla, cocoa cream and club soda. Peo- 
ple with a tendency to- 


there will be about 165,000,000 people in the U. S. 
in 1990. Now the only question is, How many of 
us will be around in 1990? . . . The Yorubo tribe 
in Africa presents the profession with an interest- 
ing challenge. It is the custom there for the female 
patient to marry the doctor if she cannot pay his 
bill. Furthermore, the doctor cannot waive the 
payment, even if he already has a wife. One won- 
ders how many tribal doctors were sorry after “re- 
habilitating” the mouth of a maiden when they 
found out it was just another mouth for them to 
feed. . . . After consulting his charts and figures, 
an insurance statistician came up with the startling 
fact that fewer people kill themselves during war- 
time than peacetime—which actually surprises no 
one for apparently they’re too busy killing some- 
one else. . . . And for a new twist on Army dental 
efficiency, we understand that a dental officer ex- 
amining a large number of GI's at a state-side camp 
has the patients stand while he sits in the dental 
chair having it raised or lowered in accordance 
with the patient’s height! Wouldn’t-You-Know- 
It-Dept.: Dentists lead all other professional groups 
as “joiners.” They have a greater percentage of 
membership in all types of organizations except 

fraternal, where lawyers 


ward decalcification should 
yoeasy on the more acidic 
wft drinks, taking them 
oly in moderation and 
preferably with food, which 
dilutes the acidic affect. 

.. A new patent was 
warded recently by the 
U. §. Patent Office for 
vitamin-coated table salt. 
This enables the vitamins 
tobetaken in a more natu- 
rlmanner with food... . 
Note of progress on fluori- 
dation: San Francisco is 
the latest big city to have 
ils water supply fluori- 
uated. And the state that 
8 the most fluorinated is 
Wisconsin, which has had 
il of its 120 water supplies 


“THE NEW MRS. BROWN JUST ISN'T SUITED 
TO BE THE WIFE OF A DENTIST." 


are more active. 

Don’t lose any sleep over 
it, but if your last dissatis- 
fied patient aired her com- 
plaints to just two people 
and each of these persons 
told two others about it in 
turn, then in a few hours 
everybody in the country 
would hear about “the fill- 
ing that fell out.” . . . 


Tic Tips 


If you have trouble lock- 
ing your bite rims together 
when taking the bite with 
warm wax, try a thin layer 
of zinc oxide eugeno] im- 
pression paste. Lay it on 
the occlusal surface of the 


weated with the “anti- 
anes” chemical. . . . The majority of people in 
Germany receiving dental care are covered by 
‘ome form of “dental insurance.” . . . It is esti- 
uated that some 3,000 dental students will be grad- 
uted during 1953, an all-time high and a 67% 
increase over the total number of dental school 
faduates of ten years ago. 


Inci-dentals 


Just in case you like a long-range plan for your 
Practice, the Bureau of the Census estimates that 


warm wax and when the 
patient closes into it, it will fasten the rims to- 
gether. 

The rubber top of an empty anesthetic glass 
cartridge serves as a good cap for the small silver 
nitrate bottle. It can be slipped over the top of 
the bottle to prevent evaporation. 

In spot grinding a partial or full denture in the 
mouth always use two pieces of carbon paper, one 
on each side. The use of only one to check a bite 
will give an uneven relationship. 
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Giving to charity is a must with all of us. It’s 
one of those deep-set pleasures of living that earns 
us all our civilized status. However, too frequent 
a trip to the check book, for even the best chari- 
table intentions, will burden the dentist to an 
extent he seldom realizes until the figures are 
totaled up at the end of the year. 


Free as money is in these days and times it still 
doesn’t come so easy to any member of the dental 
profession that he can give to charity without pro- 
gram or plan. He must limit his donations. 


This limitation should begin with separation of 
the worth-while charities from those which do not 
deserve our support. How to do it? There are a 
lot of ways. And there are a number of things 
we can do to make our contributions to charity do 
some good when we decide on making a donation. 


How to Say “No” 


To begin with, every dentist is visited regularly 
once a week or more—by someone who wants to sell 
him an “advertisement” in a club dance program or 
to collect a contribution for some obscure cause. 


“When I first set up practice, 1 gave something 
to everyone because I felt it was necessary to get 
started im my community,” one dentist told us, 
“but it didn’t take long for me to learn that every- 
one had me on their sucker list. 


“That old idea that you can’t turn down local 
folks for fear you will offend them is a lot of bunk. 
I found that two-thirds of these people never came 
to my office and, in fact, wouldn’t have done so if 
I had given them my last dollar. 


“Now I tell these people that the demand on me 
is so great I can’t possibly help everyone or they 
will be around taking up a collection for me. I 
point to the stickers and receipts on my wall show- 
ing my contribution to the major campaigns such 
as the Community Chest, Red Cross, and so forth. 
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THE QUALITY OF 
MERCY IS STRAINED 


by Ernest W. Fair 


I show my sincerity and folks understand. But the 
best part of it is that the chiselers have taken me 
off their lists and never bother me any more.” 


Other Approaches 


Another dentist has a novel plan. Each solicitor 
is presented with the query, “Are you on my lis 
this year?” The response is generally complete 
puzzlement and the answer a “no.” 


The dentist explains that he makes out his lis 
of charities at the start of each year. “I'm sony 
your charity didn’t get on the list,” he continue, 
‘but we can help by putting it on my list for next 
year. How’s that?” 


This approach tactfully disposes at least the 
“spur-of-the-moment” charity drives, the dentist 
tells us. 


A third dentist explains: ‘‘My policy in har 
dling requests for donations of any kind is to bas 
my decision on whether or not the project is known 
to me. If it is, then I give it consideration. If! 
never heard of it before, then I figure something is 
not right, and refuse to contribute.” 


Several professional men contacted on this ques 
tion also point out that they never make a cont 
bution direct to a solicitor without first checking 
up and making sure of the legitimacy of both the 
project and the solicitor. 


We like also the method used by one small-town 
dentist to handle “charity pests.” 


“Let’s see, you are Mrs. Smith?” he asks, and 
since he knows everyone in town he generally get 
the name right. A confirming nod from the solid 
tor brings this question next: “Let's see, I cal 
seem to recall now, aren’t you one of my patients? 


The answer is “no” because he directs the ques 
tion only to the ladies who come into his offices but 
once a year—to solicit for their favorite charity. 
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still pretending to guess, he continues: “Then 
ou must go to Doctor Jones. No? My, my! You 
tnow, your teeth really should be checked right 


now, Mrs. Smith.” 


gy that time the lady either retreats or lands in 
our friend’s chair! 


Refusing Patients 


How can we refuse solicitations for pet charities 
(om people who are our patients? That’s the 
wughest hurdle of all to get over, for the dentist 
vho contributes to one such drive had better be 
orepared to contribute to all of them. 


Some dentists make it a policy to give only the 
allest contribution to such drives and explain 
when doing so just how many times they are solic- 
ited each year. They have found their patients 
most understanding on this score. 


Even then this sometimes becomes a financial 
wurden that it is hard to carry. Good procedure 
certainly calls for giving either to all or none; we 


HALIFAX, NOVA SCOTIA: The Dental 
School of Dalhousie University contributes 
greatly to the dental health of the Canadian 
people. One of the largest schools in Canada 
turning out doctors of dentistry, its calibre of 
training is high. Many students from the 
United States, Central and South America, as 
well as Europe, enroll for dental training. 


( Phoios and text by Authenticated News) 


Above, second-year students at work in the prosthetic 
laboratory. 


Dental Education at Nova Scctia 


cannot afford to contribute to one patient’s small 
pet charity and not to another’s. 


“My standard is the organization,” another doc- 
tor declares, “and if an organization is not one 
hundred percent charitable I just don’t contribute 

. and I never make a contribution without in- 
vestigating first. When someone pressures you for 
fast action you can generally be sure that they have 
a charity they know you will decline when you find 
out what it is all about. 


“It’s easy to make an investigation—just ask your 
chamber of commerce, your better business bureau, 
your banker or your minister or the editor of your 
local newspaper—those people know all about these 
things and they can generally give you a right 
answer in a hurry.” 


Setting Your Own Policy 


Every dentist must certainly have some fixed 
rules about his charity-giving or he will soon need 
charity himself. He must, for his own protection, 
have a chalk line beyond which he will not step. 


shows a corner of the operative infirmary of the 
school 
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The suggestions made earlier provide bases for 
creating such a personal charity policy. There are 
a number of others, of course. Another way to 
handle the problem of many and varied church 
and civic club drives is to give only to one’s own 
church or club, do it generously, and have no hesi- 
tancy in telling other church or club folks just 
how we support our own. 


““T believe every man should support his own 
church and do it generously,’ I tell these people,” 
declares one dentist. “And then I explain that in 
so doing I give more than I can really afford and 
simply have nothing left. No one can feel badly 
toward you if you do give generously to some 
church’s charities, even though you cannot support 
theirs.” 


Another dentist explains to each such solicitor 
that all charitable contributions are handled by 
his wife (who is a good money manager). He has 
found that only about half of those solicitors who 
canvas his office ever follow through and actually 
call on his wife. 


“I worked out this idea,” he explains, “one day 
after three solicitors in succession had been to my 
office seeking donations for ‘spur-of-the-moment’ 
charitable ideas their clubs had suddenly thought 
up. 


“The realization hit me that this happened too 
many times a year. Every time someone in a club 
or church group was struck with the idea of doing 
a noble deed, they immediately set plans in motion 
to solicit the business and professional men down- 
town! 


“None of these drives ever went beyond trying to 
get the business and professional men, and prob- 
ably their immediate families, to support their 
noble idea. 
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“It just grew into too much—I was seeing thes 
people come into my office far too often—so | de. 
cided on the idea of letting the wife handle the 
whole thing at home. 


“It’s worked out swell, ton, because I save a Jo 
of money and the charities which really deserye 
my support get more out of me.” 


Don’t Fear Retaliation 


Many dentists live in fear of the dollar-and. 
cents retaliation upon their practice in their failure 
to support every charity request that comes into 
their offices. All one has to do is lay down a sen. 
sible line and follow it for just one year, many pro 
fessional men say, and this fear will be exploded. 


In their anger at being refused, solicitors are apt 
to say anything, but even the threats, silent or 
otherwise, that they make are forgotten by the time 
their day’s rounds are ended. Rarely will they 
even give a thought a week later to whether or not 
a certain individual made a contribution. 


The satisfaction disappears from our charity- 
giving when it becomes a financial burden upon ws. 
But a sensible policy applied to all of our dona 
tions will make it possible for us to keep right on 
giving to our favorite charities which merit all the 
support we can give them. 


Ode to a Molar 


When we first met 
I knew right then 
Sooner or later 


We'd meet again. 


You looked so pure 
And seemed so gay 
But underneath 


You were all decay. 


You came back, 
I held you tight; 
It was “E” day 
And you saw the light. 


Sidney Wekser——— 
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by Hazel Meyer 


When I saw your name in this morning’s news- 
paper it was as though time suddenly telescoped 
and sent me back twelve years. It was in your re- 
ception room. The fantasy is so real that I can 
actually smell again the little geysers of dust spurt- 
ing up as my feet scudded across the rug. That 
day, like so many others, I had neglected to sweep. 


Iremember that I was standing at the window 
in your reception room, watching the shadows 
deepen, when the door closed behind the last 
patient. The click vibrated in my stomach and I 
thought, ““Now I must tell him.” 


I straightened the untidy magazines on the table, 
lingering over the new issues. I gave them a final 
pat and walked into the operating room. 

You stood shaking splinters of water from your 
fingers, looking at the rack where a towel should 
have been. I picked up a clean one from the pile 
on the shelf of the sterilizer table and handed it to 
you. You dried your hands slowly, then folded 
the towel into its original creases and tossed it into 
the hamper. 


Your large, clean hands rose to your neck and 
fumbled with the top button of the white jacket. 
Swallowing, I rested my fingertips carefully on the 
black arm of the chair. 

“Doctor DeGraafe—” 


I clasped my hands behind me and looked down 
atthe arm of the chair. My fingers had made little 
wet places. 

“Dr. DeGraafe, I’m leaving.” 


Your hands continued working the button 
through the jacket. So much starch. I had meant 
0 tell the laundry to use less. 


‘So? Good night. Tomorrow, please polish that 
voman’s inlay and prepare the wax impressions. 
Two o'clock.” 

Grate of sandpaper disc, setting teeth on edge. 
The shrill whine of rubber on gold. Drone and 
whitr and shriek of the motor, gold dust staining 
my fingers. 

‘Tmean I'm leaving for good, Doctor DeGraafe. 
Saturday.”” 


Your hands descended and hooked their thumbs 
beneath the loose belt. Tired blue eyes looked at 
me steadily. There was a question in them. 

“I’m leaving to go to school. To college. I start 
next Monday.” 

The sterilizer coughed a jet of steam and I 
reached to flick the button off. 


“You do not have to leave a job to go to school. 
My clinic will arrange it. Evenings, six months, 
and you are a hygienist with a diploma. You clean 
the patients’ teeth, and I will pay you extra.” 


I raised my eyes and looked at your big face with 
the silver bristles. The bursar’s receipt was in the 
pocket of my uniform, “‘paid” written boldly in 
purple ink. After two years, a ticket to the world. 


“Thank you, Doctor DeGraafe. But that’s not 
what I want.” 

“Well, what do you want?” 

What corridors and classrooms and clanging bells 
would transmute into reality the dream that lived 
outside the open door of the Main Street Press in 
summer? I would walk by slowly, savoring the 
sharp wet smell of ink, the smoky smell of melting 
lead, the stacked rolls of newsprint giving off the 
odor of fresh laundry. 

“I am going to major in English,” I said to you. 

“You speak very good English now. You say 
words my patients don’t understand. You say 
words I don’t understand, and I have been in this 
country six years.” 

I let some of the breath come out of me and 
turned toward the window. “I want to learn how 
to write.” 


“Also, you write very fine. Two years I tried 
to collect from that old woman. When she came 
in with a face swollen like a canteloupe I even 
asked, ‘Please, a little cash on your old account?’ 
She promised yes, but that was before I made the 


“BETTER CLOSE THAT WINDOW, MISS BROWN." 
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pain go away. ‘Two years, and no payment. But 
you wrote a letter and the next day there is a 
check in the mail. A fresh letter, too. If I saw it 
before you put it in the box I would tear it up. 
But the old lady paid and sent her nephew, after, 
for a pivot. You can write more letters.” 

My throat ached, but there was excitement in 
me. “I don’t want to write letters,” I said. “I 
want to write other things. Stories. A book. 
Maybe a—a play.” 

You looked at me again, and I saw the corners 
of your mouth twitch. 

“I see,” you said softly. “Books, and a play. Ot 
course, these things are learned better in a college 
than in a dentist’s office.” 


I had no more words. I looked at the door. 
“Wait.” 


I turned to you again and saw that you were but- 
toning the neck of your jacket. 

“Get the scaler and probe and sit in the chair. 1 
have not seen your mouth for six months. If you 
have to go to college, you don’t go with dirty 
teeth.” 

I pushed myself into the chair as you walked to 
the sink. I heard you working the foot pedal, 
heard the scant trickle of water. The plumbing 
company. I had forgotten again. The new maga- 
zines came in the morning mail, and I forgot again. 

I slid out of the chair and lit the Bunsen burner. 
I turned the water on in the bowl. I picked up a 
saliva ejector from the cabinet and attached it, lis- 
tening to its harsh gurgling, like the wheeze of an 
aged percolator. 

You came to the chair and put a paper cup filled 
with warm, pink liquid on its stand. You looked 
at the round marble table near the drill, then piv- 
oted slowly to the cabinet. When you turned, you 
had a mirror in your hand. 

“Now. Open.” 

Gently, with firm fingers, you probed. 

“So. Good. No cavities. Yes, you will write. 
But you must learn more than college can teach 
you, I think. I have not been able to teach you 
here. Rinse, please.” 

I wiped my mouth on the towel around my neck. 

“Teach me here?” 

“Yes. To remember the clean towels, and to call 
the plumber, and to clean the slabs before the por- 
celain hardens.” 

I rinsed again, and laughed. 

“What have porcelain slabs got to do with writ- 
ing, Doctor DeGraafe?” 

You selected a brush and adjusted the handpiece. 

“You will learn, I hope, that details are symp- 
toms and symptoms are important. I try to tell 
this to my patients, but they do not always listen. 
I tell them that the big, ugly holes in their teeth 
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were once little brown spots. I say that teeth oT0y 
in the mouth from what food goes in, and gil 
teeth made of sugar will melt away like sugar# 

The paste in my mouth tasted gritty and pia 
I reached for the paper cup. 


“Yes,” I said, “you always tell the patients alam 
the importance of their diets. I think a lot of peo 
ple would be interested. Why don’t you writggam 
article about it?” 


“Because I, too, have much to learn. I capa 
express my thoughts in written language. [iim 
been thinking also to go to school, I confess, [jm 
the one who knows about porcelain slabs, and ygumm 
are the one with fine words. Maybe sometime wea 
will both change around a little, yes? But now yop 
have teeth that are ready to go to college. It js 
not long to Monday, and I can manage with the 
patients until I find a girl. You must have thing; 
to do, so why not have a little vacation?” 


You brought creased bills from your pocket. 
That was the last time I saw you. 


But I remember something else I saw that day, 
twelve years ago. Although I had forgotten it unti 
now, I must have seen it clearly, for I can recall this 
fina] scene with as much detail as the rest. I turned 
and walked away from you, walked to the door and 
through it, your hard-earned bills still in my hand 
But before I turned away I saw—I must have seni 
—the hissing Bunsen burner and the swishing bowl 
and the overturned paper cup on the stand. Itis 
this picture, remembered at last, that makes m 
cheeks burn as I read again with pride and memoy 
the item in this morning’s newspaper: 


Dr. Jan Gustav DeGraafe, dental surgeon of 
King City, yesterday received an honorary Litt 
D. degree from Gotham University for his well 
known book on nutrition and dental healt 
“The Trouble With Our Teeth.” Dr. DeGraalés 
work on nutritional therapy has been acclaimed 
by medical and dental authorities as one of the 
most important contributions to dental scien 
made in the twentieth century. 


Not Ambitious 


Of getting ahead 
I’m worrying not. 
It’s all I can do 


To keep what I’ve got. 


Virginia Ree Mock —= 
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